Cong. Simeon G. Toribio
Dept.  :Memorial Hospital,
Carmen, Bohol o
Section : Pharmacy - &@; & APF° #- ;.
ItNe:n Quantity U;::: :f Item Description . Img::t n Estimated Cost
Subtotal brought forward 5 k&%ﬂ:ﬁr
48 200 vial Metronidazole 500mg/100ml I."\; - : | o 30.00 6,00000
49 50 box Multivitamins+ Iron capsule 100's _ : _170.00 8,500.00
50 50 tube - Mupirocin 2% oint 3g tube o 125_00 6,250.00
B 51 100 amp Nicardipine 1mg/ml, 10m| o 800.00 80,000.00
52 1000 vial Omeprazole 40mg powder fo;r injection vial 80.00 80,000.00
53 10 box Oral Rehydration Salts{ORS) 5.125g sachet 20's i [ - 138.00 1,380._00_
54 00 amp  |Oxytocin 10 iu ampule 7 E 15.00 4 Q,000.00
55 50 vial |Oxacillin 500mg vial 75.00 3,750.00
56 20 b03(_ Paraigta_njgl 500mg ta%t-:l};o's 60.00 1,200.0(;
| 57 72 bottle |Paracetamol 100mg/ml drops 15ml 22.00 1,584.00
58 144 bott!n_e__ Paracetamol 250mg/Sml susp. GOmI_ 20.00 2,880.0(;
59 100 amp Phytomenadione 10mg/ml ampule 45.00 4,500.00
60 150 vial Piperacillin+ Tazobactam 4.5g vi_a_!l's i 198.00 29,700.00
61 20 vial Potassium Chioride ZmEq/nizo_mf vial 7 7 i ~ 75.00 1,500.00
62 | 60 box Salbutamol 1mg/ml nebule x 2.5ml 30's i ) 360.00 21,600.00
63 60 box Salbutamol+lpratropium 2.5mg/500meg/2. 5ml neb 35's ; 700.00 | 42,000.00
64 1 bottle |Sevoflurane 10% v/v 250ml a _ 12,00000 | 12,000.00
65 1500 vial Sterile water for injection 50mi| . 5;500 | 67,500.0(;
66 &oo amp Tetanus Toxoid 40meg. i.u. X B.Sml ampule 'r__ _Wi 45.0; 1 36500.00
67 50 amp Tetanu Immunoglobulin 250 I.U (Human) amp _980.00 49,000.00
68 1 box Tranexamic Acid 500mg capsule 10015 B 1,415.00 1,415.00ﬁ
69 150 amp Tranexamic Acid 500mg ampule 55.00 8,250.00
70 100 amp Tramadol SOmg/ml x 1ml ampule 24.00 2,400.00
71 50 box Vitamins B complex tablet/capsule 100's 150.00 7,500.00
72 100 amp Vitamin B complex 3ml ampule_(IM/IV) 75.00 7,500.00 ™
73 36 bottle |Zinc Sulfate 27.5mg/mi 10m| drops N 44.00 1,584.00
7 144 bottle  |Zinc Sulfate 55mg/5mi syrup 60mi 44.00 | 6,336.00
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CERTIFICATION | O e s . 93hs
[I hereby certify that requested me-;i—lzl—l{e;conform with / Ll
Philippine National Drug Formulary,PNDF. J\ﬂ .)/:" / ’Q,,a I’\b /
% g "9 ﬁw ;)J .-
MA. PAZB. GENSON” % Jp2.0 ,(__% ___]h s/
. - thmaclsr ] I &_ E/f,—k —M{lﬁ l‘_‘ﬂ /
Purpose |: For patients use | 1z / /55 - % i
Condition * Bid by lot | F s d ol
B J_‘ Period of Delivery : 10 days after receipt of P.O. Gl s o {
E Place of Delivery : Cong. Simeon G. Tqrip_io_l_\ﬁfmorial HospitaI,Carme_n, Bohol |
—i N Time of‘-[ﬁ);.liivery : During office hours. 1
Requested hy: Cash Availability: Approved hy:
Signature % !
printed Name  JOSEPHINE B. JABONILLO, MD,RN,MPA EUSTAQUIOJA. SOCORIN ARTHUR C. YAP
Designation Department Head Provincial Treasurer Governor Q‘n
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